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WRITE, . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE IRVESION UF MEALINT VU VMuaAJunN

STANDARD CERTIFICATE OF DEATH

LED 2 1952

Jb<4

51028 File Nowo e tsercs cavornns o

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{You.ne, or unknown) | (11 yws, eive war or dates of servies)

+BIRTH NO. REG. DIST. MNO. éf 2 . PRIMARY REG. DiIST. NO-M— Rtmﬂmr’lNo_._z.f_é&m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d : reidencs bufo.s
. COUNTY . STATE b. co adnission'.
. St, Louis ™ STATE Mo, §E‘Louis
b. C&RY (I# outedde corpurnta Umits, writs RURAL and ] STLYENCT: OF €. Cﬂ‘Rr {If outakds corporsta timits, write RURAL and givs towmbiz® P
{
TOWN  Clayton D88 vowN Wentzville g7 2
d. FULL NAME OF (1f not In hoapita) or institutlon, give strest address or loeation) d. STREET - {1 maral, give locaion) /
HOSPITAL OR . ADDRE
INSTITUTION Enroute County Hospital “Route 1
3. NAME or-l-: s (Finst) b. (Miadis) . (Last) a 93}-5 (Mcath)  (Dsy) (Yean)
{Type or Print) LURA - BONE DEATH _ Sep, 22 1952
5. SEX 6. COLOR OR RACE | 7. #]%%}EEB B,E\‘{ER ummm., 8. DATE OF BIRTH 9.:3E (e e or P P
.- e W ours | Mha.
Female | White | .Widow . > | April 5,1892 60 | |
m:“ USUAL Q-E‘CEPATION (Gt of ok '0b. KIND OF wsmsssn?gr |‘:a- 1L BIRTHPLACE (00" wd State or Forsigs Coustry) 12, o&';rr{'ﬁ#?': WHAT
Housewor At Home Relgrade, Mo, U.S. A,
I[IS.. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND Ok WIFE
John Wright Rebecca Jenkins Late Rolla C. Bone

16. SOCIAL SECURITY | 17. INFORMANT &

5 SIGNATURE OR NAME ADDRESS

-

No Nons ‘lLucy Herton,Route #2 DeSoto, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e I. DISEASE OR CONDITION .o ONSET AND DEATH
e ooy v | DIRECTLY LEADING TODEATH*y _Tiitltiple fractures intevrnal.
«T20s dors mot meaw | ANTECEDENT CAUSES injuries and shock suffered in
the mode of doing, such | Morbie conditions, if any, giring DUE TO (b) hend on ocnllicecinn of cor in
| e eartfatre, athene, e lo e aboe coost () ustios i ch she-was rlding weet- in west - -
ease, infury, or complica- _ DUETO ) bound lane nf HJ n"h'f.rpv M———
thon tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing o the death but 2ol and car driven by Lonnie slarshalll
related to the disease or condition g death. coming ea%t in wapthmmLi ane :
192, DATE OF OPERA. 150 MAIOR FINDINGS OF OPERATION .+ . -+, - . 6_3 /6‘;’ 1 . AuToPsY?.
TION .|
s . 4(/}'@ 2in ves [ wo (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tap, bnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) - “(COUNTY) ~— . (STATE)
SUICt bome, larm, lastory. streat, offies hidg. ) R ey v
HoMiCibE  ACCIDENT Highway Rural o St lovie GCo Mal
D THE - (Memd) Dup) () Glom 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? \
_WURY 9-22-52 6145 P = | "wew L] ‘arwomc K Blunt Tmpact
22. I hereby certify thd I atlended the deceased from 19 , fo 19_, that I last saw the decensed
\ve on , 19 , and tha! death occurred at ________ m., from the causes and on the dale stated above.

Ua, BUR.IAL.
Rameval

Ub. DATE

‘Sen;?é 1952

thﬂ&ﬂbxnﬂ&nmP;JinanzﬂcL__;__;Qlaxﬁ0
‘Md.

24c. NAME OF CEMETERY OR CREMATORY .

Wright Cemastery

(Degres o1 title) | 23b. ADDRESS

Hazelcreek, Mo.

TION (Olty, town, or ommly)

23c. DATE SIGNED

DATE RECD 8Y

T — Q4

25- FUNERAL DIRECTOR"S SIGNATURE =~

Krisgshauser 4228 S.Kin

ADDRESS

shighwas




HUDZ2IAM 20T LIT LA DL Jmy favmimm oo o on

STATEMENT BY LICENSED EMBALMER

I hereby cért;fy that the body whose name is motde& on the reverse sigle of this certificate was embalmed by me, or by

e eemesaaresestererertesnesbesensne—esnbteote b beete Sne SO SE b S per TR S YR 48 IA £14 5 e SRS AR PR SR T— b S S0t e et e e e s reds SRS , Student Emdalmer No.

Licensed Embalmer No 552,4/

working under my persona! supervision.

SEUSENL 4occpenroonusocsortsrrnsasasnssares S e

Student Embalmer

. P. O. Address
‘Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of License.)
- ' 1 -
If this body is not embalmed, fact should be so. stated above. - )

-




